Objectives: This study was conducted to determine the level of knowledge of nursing students about palliative care. Methods: The descriptive study was conducted with 324 graduate students who received training at a state university. Data were collected by using a questionnaire prepared by the researchers to determine the students' level of knowledge about palliative care and the notion of death. The analysis was performed using parametric and non-parametric tests on computers. Results: The average age of students was 20.56 ± 1.39, 82.7% of them were female, 16.4% graduated from Healthcare Vocational High School, and 40.1% of them were second grade students. The average palliative care knowledge score of students was calculated as 70.54 ± 11.01. The knowledge scores of female students were significantly higher than male students (p = 0.001), and the scores of the third-and fourth-year students were significantly higher than the second-year students (p = 0.001). The palliative care knowledge scores of the respondents who defined the concept of death as "a new beginning for eternal life, rebirth" were significantly lower than those who defined it as "the end of life" (p = 0.02). Conclusions: It was found that the average palliative care score of students is above the intermediate level, and the scores are affected by gender, level of knowledge, age, grade, having received palliative care training, having provided care to patients in the terminal stage and defining ways of death.
The approach of palliative care, which began to emerge in the 1980's in a global perspective, is a much recent concept in our country. As of 2015, there are 17 centers affiliated with the Ministry of Health serving as palliative care centers with a total bed capacity of 228 in Turkey. This developing approach of care is also a new concept for health care disciplines that will offer service (Meghani, 2004; Turkish Social Security Institution General Directorate of General Health Insurance, 2015) .
Nursing Education in Turkey
In Turkey, nursing education at university level (undergraduate) started about 60 years ago. It is possible to start undergraduate education for nursing following the high school education. The education period is at least four years and involves 4600 hours of theoretical and practical training. Moreover, after the undergraduate studies, master and doctorate programs are also available (Ergöl 2011) . Turkey is one of five European countries in which basic nursing education is offered at university level (Thobaben et al., 2005) . However, the number of institutions that offer undergraduate nursing education has rapidly increased in recent years as a result of the restructuring in higher education in our country. This increase might result in a lack of teaching staff and insufficient infrastructure and negatively affect the quality of education.
Literature Review
One essential characteristics of palliative care is the necessity of the team approach. The nurse, who spends a long time with patients and aims to give them the best quality care, has a prominent place in this team. This is because the member of health discipline who deals with diseases threatening life and who directly provides care to patients whose death is imminent within the health system is nurse (Prem et al., 2012; Bassah et al., 2014; Elçigil, 2012) . However, in qualitative and quantitative studies carried out in different countries across the world, it has been shown that there are certain barriers to nurses to give palliative care service, a recent approach of caregiving. The most important of these barriers are nurses' lack of knowledge on the topic (Turgay, 2010; Prem et al., 2012; Al Qadire, 2014(a) ; Ronaldson et al., 2008) , their experiences (Kassa et al., 2014; Shelly et al., 2013) , and their attitudes towards and beliefs about the concept of death (Ay and Gençtürk, 2013; Koç and Sağlam, 2008) . In the study by Turgay (2010) , in which the opinions of health professionals working at hospitals (n=369) on palliative care were investigated, it was observed that more than half of the participants had inaccurate knowledge about the philosophy of palliative care. In another similar study carried out by Prem et al. (2012) in India (n=363), it was determined that the knowledge levels of nurses about the principles of palliative care were low (the mean total score was 7.16 of 20 [SD, 2.69] ). In a study that examined the clinical experiences and palliative care knowledge levels of nurses, it was found out that knowledge levels were higher among nurses who worked in clinics such as the oncology unit, in which more patients are found wh oare in need of palliative care (Shelly et al., 2013) . In the literature, it is indicated that another barrier to nurses to provide palliative care service is the fact that palliative care is not adequately covered in the curriculum of general nursing programme (Dickinson et al., 2007; Bassah, 2014) . In a systematic review that examined the trainings offered in nursing about palliative care, it was seen that the topic is covered in the curriculum of nursing education in resource-rich countries like the USA, Australia and Canada, which have achieved high standards in terms of the general health system, which have a high budget for health expenditures and which place emphasis on humanitarian development. However, it is observed in resource-poor countries that palliative care is not given much importance in the curriculums of nursing education. Furthermore, it is emphasized that the trainings are implemented through innovative methods like simulation by individuals experienced in their areas rather than didactic techniques. There are scarcely any studies in Turkey that encompass the knowledge, attitudes and beliefs of nurses about palliative care, too. Based on this, the present study was designed in order to determine the knowledge levels of nursing students about palliative care.
Materials and methods

2.1.
Study design This descriptive study was conducted to determine the level of knowledge of nursing students trained as health professionals about palliative care.
2.2.
The population of the study and sample The population of the study consisted of a total of 357 undergraduate students studying in the second, third and fourth grades in the nursing department of a state university in 2014-2015 educational year. The sampling method was not employed; instead, the study targeted the whole study population. However, a total of 324 students were included in the study, except those who did not wish to participate in the study or who did not attend the school for any reason during the data collection period.
2.3.
Data collection methods and tools The data were collected by using a questionnaire prepared by the researchers, during OctoberNovember 2014. The questionnaire included questions about socio-demographic characteristics, care giving to terminally ill patients or those who were diagnosed with a chronic disease and/or cancer, receiving palliative care training, views about death, and knowledge about palliative care. The questionnaire included 20 questions that can be answered as "right", "wrong" or "I do not know". The option "I do not know" was considered wrong and each correct answer was given 5 points and a maximum of 100 points can be obtained from the measurement instrument. It was interpreted that the knowledge level was higher as the scores increased.
2.4.
Data analysis The data were analyzed using the SPSS 21.0 software after being coded and transferred to the computer environment. Continuous variables were expressed as mean ± standard deviation or median [interquartil range]; categorical variables were expressed by number and percent. Kolmogorov-Smirnov test was used to evaluate normality of distribution of the variables. MannWhitney U-test, Kruskal-Wallis H test, and Pearson correlation analysis were used for statistical comparisons. A value of p<0.05 was accepted as statistically significant (Çelik, 2011) .
2.5.
Ethical considerations The approval of the university ethical committee was obtained before collecting study data. Then, informed consent of the participants were obtained orally.
Results
The average age of students were 20.56 ± 1.39; 82.7% of them were female, 16.4% of were graduates of health care vocational high school, and 40.1% were second grade students. Among the participants, 56.5% stated that they encountered with a terminally ill patient, 56.8% that they had provided care to patients with an advanced stage chronic disease, 42.9% that they had provided care to cancer patients with a chronic disease, 38.9% that are not willing to provide care to terminally ill patients, and 70.4% that they do not consider themselves sufficient for providing palliative care (Table 1) . When the quantitative data regarding the definition of death are grouped, it is seen that 56.5% of the students defined death as "the end of life and the end of everything", 37.9% as "a new beginning and rebirth to eternal life", and 5.6% as "loss for the others" (n = 306).
The ratio of those who did not receive palliative care training during the undergraduate education was 57.1%. The students suggested that topics of a training program about palliative care should include the basic concepts and principles of palliative care (84.9%), spiritual care (70.1%), loss and grief process (67.9%), communication (62.3%), legal and ethical issues (54.9%) and symptom management (51.9%) (Figure 1 ).
Figure1. Subjects that were suggested to be included in PalliativeCare Training Program (n = 324)
The number and percentage of the correct answers given to the measurement tool for palliative care knowledge are given in Table 2 . The questions that were answered correctly by more than 90% of the students are as follows: "Palliative care should be applied as early as possible in individuals with chronic and life-threatening diseases.", "The aim of palliative care is to increase the functional capacity of the individual to the highest level, by considering religious values and beliefs, culture and individuality. ","Individuals who benefit from palliative care should be able to contact with health professionals at any time.", " Palliative care allows patients to relief pain and improve the quality of life.", "Palliative care allows patients not to suffer from pain in the terminal periods and experience a good death without losing prestige.", and "Palliative care is a service only for patients with cancer." The question that received the fewest correct answers (4.3%) was "A palliative care team consists of physicians, nurses, social workers, psychologists, physiotherapists, dieticians, pharmacists, chaplains, patients' relatives and volunteers ". When the measurement tool for palliative care knowledge was assessed over 100 points, it was found that the average score of the students was 70.54 ± 11.01. The study examined the personal characteristics of the students that may affect the knowledge of palliative care and their status of giving care to patients with different characteristics, whom they encountered in the fields of practice. At the end of the analyses, it was determined that high school graduated from (U = 7121.5, p = 0.92), providing care patients with advanced stage chronic disease (U = 12280; p = 0.47), providing care cancer patients with chronic disease (U = 11789 50, p = 0.20), and willingness to provide care to terminally ill patients (U = 12442; p = 0.97) have no effect on palliative care knowledge scores (Table 3) . Regarding gender, the average palliative care knowledge score of female students was statistically significantly higher than that of male students (U = 4495, P = 0.001). Educational year appears to affect the palliative care knowledge scores. The average palliative care knowledge score of the second-grade students was statistically significantly lower than those of the third-and the fourthgrade students (χ²kw = 28.093, p = 0.001). A weak positive correlation was observed between the palliative care knowledge scores and the ages of the students (r = 0.182; p = 0.001). The palliative care knowledge scores of those who had provided care to terminally ill patients, in field of practice were significantly higher than those who had not, and of those who received palliative care training in the scope of undergraduate courses were significantly higher than those who did not (U = 9774; p = 0.001, U = 11011; p = 0.03, respectively).
In the comparison of palliative care knowledge scores of students according to their definition of death, we found that the palliative care knowledge scores of those who defined death as a new beginning were statistically significantly lower than those of who defined death as the end of life (χ²kw = 8.791; p = 0.02) ( Table 4) . 
Discussion
At the end of this study, which was conducted in order to determine the knowledge levels of nursing school students about the philosophy and the main concepts of the approach of palliative care, it was determined that the level of knowledge of nursing students about palliative care was above the medium level. Despite the fact that the approach of palliative care is quite recent in Turkey, the mean knowledge score of 70.54 ± 11.01 of students (over 100 points) is promising. This finding shows that the students have awareness about the topic, at least in terms of the philosophy and basic concepts of palliative care. In the literature, various other studies conducted using different measurement tools, including the studies of Prem et al. (2012) , Ronaldson et al. (2008) , Al Qadire (2014a), Iranmanesh et al. (2014) , which were conducted with working nurses, and the studies of Al Qadire (2014b), Karkada et al. (2011 ), Divyalasya et al. (2014 , which were conducted with nursing students, reported the knowledge levels of the philosophy and basic concepts of palliative care, the management of pain and symptoms and spiritual care to be below the medium level.
In our study, more than 60% of the students answered 14 out of 20 questions prepared in order to measure the knowledge level of palliative care correctly. In particular, the six questions that were answered correctly by more than 90% of the participants were as follows: "palliative care is not an approach, exclusively for cancer patients", "palliative care should be applied as early as possible in patients with chronic and life-threatening diseases", "palliative care aims to increase the capacity of individuals to the highest level", and "palliative care alleviates the suffering of patients, improves their quality of life, and allows them to experience a good death". In a similar study conducted by Turgay (2010) on healthcare workers in Turkey, the rate of correct answers to the questions about the philosophy of palliative care health was found to be below 50%.
It has been found that the students in this study are informed about the concepts and principles of palliative care in the courses of undergraduate nursing curriculum, whereas approximately half of the students answered the questions about distinguishing the palliative care approach from hospice approach incorrectly. Although hospice care and palliative care are nested approaches covering each other, hospice care can be defined as the type of care given to dying patients, whereas palliative care is the type of care which encompasses hospice care, but is given to patients with lifethreatening diseases as early as possible, and aims to alleviate the patient's pain and improve the quality of life (Elçigil, 2012) . Given that not all of the students provided care to patients in the terminal stage (56.5%), patients with advanced stage chronic diseases (56.8%) or cancer patients with a chronic disease (42.9%) in their fields of practice, students' inability to distinguish between the differences between hospice care and palliative care can be expected. Nursing education is combined with practical training and therefore as the diversity of patients who are given care increases, the existing theoretical knowledge can be combined with practical applications and improved.
Palliative care is a multidisciplinary team approach. This team includes physicians, nurses, technical health professionals (pharmacists, physiotherapists, dieticians, occupational therapists, etc.), social workers, psychologists, chaplains, patients' relatives and volunteers (Palliative Care Australia, 2015) . However, it was seen that only 4.3% of the students knew all the professional groups that should be included in the palliative care team. Most of the students stated that technical health professionals -social workers, chaplains, and volunteers-are not required for the palliative care team. Hence, it may be concluded that the students do not consider the palliative care approach from a broad perspective.
In general, it is expected that experience and knowledge increase as age and the duration of education increase. In Turkey, in the curriculum of nursing education, the emphasis is on theoretical knowledge during the first and second grades, and on clinical practice during the third and fourth grades. That is, students face more patients in the third and fourth grades, so their caregiving experiences also increase. It was also found in the study that the knowledge scores of palliative care of the elder students and the third-and fourth-grade students were higher. Al Qadire (2014b) and Karkada et al. (2011) found in their study with nursing students that students' knowledge scores increased as age and duration of education increased.
Regarding gender, one of the socio-demographic characteristics, it was found that the knowledge scores of palliative care of female students were higher than those of male students. Similar studies reported no difference between the sexes or higher scores of female participants (Prem et al., 2012; Iranmanesh et al., 2014; Divyalasya et al., 2014) .
Unlike İnci and Öz (2009) , the existing study points out that about half of the students consider death as a new beginning to eternal life and rebirth. Palliative care knowledge scores of the students who considered death in this manner were lower than the scores of those who thought death to be the end of everything.
It was found in the study that the scores of palliative care knowledge of the students differ according to their being received training in palliative care during undergraduate education. An awareness of the concept and an increased level of knowledge are expected as the ultimate outcomes of education. Several studies reported positive developments in the levels of knowledge, attitude, pain management (Divyalasya et al., 2014; Kim et al., 2011) , symptom management, and self-efficacy (Adriaansen et al., 2005) after palliative care training was given.
In the present study, the students stated that they want to receive training about the basic concepts and principles related to palliative care, spiritual care, loss and grieving process, communication, legal and ethical issues, and symptom management. In the study by Turgay (2010) , healthcare workers wanted to receive training on subjects other than spiritual care. Similar topics were included in postgraduate training programs conducted in different countries (Dickinson et al., 2008; Adriaansen et al., 2005; Kelly et al., 2011) .
It was observed that even though more than half of the students want to provide care to terminally ill patients, more than half of them reported that they did not regard themselves competent for it.
We found that despite high levels of awareness, students cannot reach the theoretical knowledge and skills as they expected due to deficiencies in the curriculum and scarcity of application areas.
Conclusions and recommendations
At the end of this study, which was conducted in order to determine the knowledge levels of nursing students on palliative care, it was found that nursing students' knowledge about the philosophy and the basic concepts of palliative care was above the medium level and it was affected by socio-demographic characteristics such as age, gender, and grade. In addition, the knowledge levels of the students who provided care to terminally ill patients, who define death as the end of life, and who received palliative care training were significantly higher.
The limitations of the study include using a nonstandard measurement tool, being conducted in one single university, and not being able to make comparisons due to the lack of similar studies carried out in Turkey.
At the end of the study, there are several suggestions based on the findings of this study. First of all, a course on palliative care should be added to undergraduate nursing education curriculum. The philosophy and basic concepts of palliative care should be covered primarily within the scope of this course. Moreover, topics like symptom management, communication, spiritual care and ethical issues should be dealt with and these topics should be structured separately in the domains of the elderly, adults and children. In addition, the effectiveness of the education can be improved if the trainings are given by experienced specialists through contemporary and innovative educational approaches and its outcomes are measured and assessed. Also the practice areas of students should be broadened and their possibilities to provide care to patients who need palliative care should be increased. Along with this, courses to be organized for graduates and in-service training programs are an alternative way to eliminate the lacks in this field. It is thought that more comprehensive studies are required in Turkey to assess the knowledge and opinions of health professionals about palliative care.
